FORM D - ,3%5&(8 —
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 32350076

Expires: March 30, 2008

FORM D Estimated average burden

hours per form....... 1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR — o
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Limited Partnership lnterests in Four Rivers Partners, L.P. {(the “Purtnership™)

Filing Under (Check box{es) that appty): 3 Rule 504 O Rule 305 E9 Rule 506 [ Section 4(6) O ULOE
Type of Filing: O New Filing B Amendment
A. BASIC IDENTIFICATION DATA l‘HUbESSE! !

1. Enter the information requested abount the issuer

T F_
Name of Issuer {0 check if this is an amendment and name has changed. and indicate change.) JUNU 8 ZﬁU?
Four Rivers Partners, L.P.

N B 4Tt
Address of Executive Ofiees (Number and Steeet, City, State, Zip Code) | Telephone Number (Including ;& . Y:‘JH!?UN
2441 Fillmore Street, Ste. 2 San Francisco, CA Y4115 415-250-1643 NANCIAL

Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Inﬁ
Ol ditlerent nm Exceutive O1fices)

B

O corporation limited partnership, already formed 0O other:
O batsiness 1rast O limited pantnership. 1o be formed
Month Year
Actuil or Estimaned Dane of [Incorporation or Organization: 03 2007
B Actual B Estinuued
Juerisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada: FN tor other foreign jurisdiction) DE

.|
GENERAL INSTRUCTTONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50k et seq. or 15 U.S.C. 77d(6).
When o File: A notice must be filed no later than 13 days afier the first sale of securities in she offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the carlier of the date itis received by the SEC wt the address given below or. if received at that address after the dase onewhich it is due. on the date it was mailed by United States registered or
certified mail 1o that address,
Where to File: U8, Securitics and Exchange Commission. 450 Fifth Street. NUW. Washingion, D.C. 20549,
Capies Reguired: 15ve () copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not ntanually signed must be photocopies of the manually signed
copy or bear typed or printed signatures,
Inferrmation Reguired: A new tiling must contain all information requested. Amendments need only seport the nane of the issver and oftering. any changes thereto. the information requested in
Pant C. and any maierial changes from the information previowsly supplied in Paris A and B, Part E i the Appendis need not be filed with the SEC.
Filimg Fee: There is no tederal filing fee,
State:
This notice shakl be used to iklicate relinnee on te Unitorm Limited Offering Exemption (ULOE) for sales of secwities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file o separate notice with the Securities Adminisirator in cach stale where siles @re 1o be. or hive been nisde. 1 a state requires the payment of i fee as a
precondition to the claim Jor the exemption, a fiee in the proper amount shall accompany this forny. This notice shall be Filed in the appropriate stales in accordance with state law. The Appendix
10 the natice constituies a part of this notice and must be completed.

ATTENTION
Failure to {ile notice in the appropriate states will not result in a boss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in o loss of an available state exemption unless such exemption is predicated on the Aling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are nol required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
'

2. Enter the information requested tor the following:
. Each promater of the issuer, if the issuer has been organized within the past five years:
. Each beneficial owner having the power to vole or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and ol corporate general and managing partners of parinership issuers: amd

. Each general and managing partner of partnership issuers.

Check Boxes O promoter O Beneficial Owner O Executive Officer O pirector & cneral Partner of the
that Apply: Partnership (the “General
Partner')

Full Name (Last name first. if individoal)

F5L Capital, LLC

Business or Residence Address (Number and Street, City. State. Zip Code)
2441 Fillmore Street, Ste. 2 San Francisco, CA 94115

Check Boxes [ Promoter £ Beneficial Owner O Executive Officer 3 Director B Managing Member of the
that Apply: General Partner

Full Name {Last name first, if individual)

Farouk Ladha

Business or Residence Address (Number and Street, City, State, Zip Code)

2441 Fillmore Street, Ste. 2 San Francisco, CA 94115

Check O Promoter Beneficial Owner [ Executive Officer O pirector £ cuher
Box{es) that

Apply:

Full Name (Last name first. if individual)

Weismann Associates, LP

Business or Residence Address (Number and Steeet, City, State, Zip Code)
110 East 39™ Strect, 30 Floor - New York, New York 10022

(f]h"‘:k B;’-“-'S [3J Promoter Beneficial Owner O Executive Officer O Director O cnber
thar Apply:

Full Name (Last name first, if individual)
Morgan Creek Partners H, LP

Business or Residence Address (Number and Street, City, Stte, Zip Code)
1414 Raleigh Rd., #4435 Chapel Hill, NC 27517

Check Boxes O Promoter [0 Beneficial Owner 0 Executive Officee O birector O onher
that Apply:

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Streen. City. State. Zip Code)

(;ht‘d\‘ B;)-“!S O promoter [ Beneficial Owner O Executive Officer O pirector O cnher
that Apply:

Full Name (Last name frst. il individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

(I:1hCCk Box(es) {0 Promoter O Benelicial Owner O Executive Officer O pirector O ctuher
that Apply:

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) O promoter O Beneficial Owner O Executive Officer O pirecror O Cher
that Apply:

Full Name (Last name tfirsi. if individual)

Business or Restdence Address {Number and Sireet. City. State. Zip Code)
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B. INFORMATION ABOUT OFFERING
|

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offertng?........ococoviviviniiiiecviecveeee. YES No_ X
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........oooiiiiii e NA
3. Does the offering permit joint ownership of a single Unit? e e Yes _X No

4. Enter the information requested for each person who has been or will be paid or given. direcily or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. IF a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. [T more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may sel forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Nanie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AILStes™ or CHECK IIVITMAL SLAEES) 1ottt ettt et pae et e et s e st s emteeas s e s amesmsemeevesreesesssserssessmssessnrsesnsesn snmanessmsnsemesneennernensneseeenenn. L] AJ] SLANES
[AL] |AK] |AZ| [AR] [CA] [CO ICT) [DE] [[HCI |FL] [GAl [HI] [l

[1L] [IN] [1A] [KS] [KY} [L.A] [ME] {MD] [MA] [MI] [MN] {MS] [MO|

[MT] INE] INV}] [NH] [NJ] [NM] iNY] [NC| [NDI] [OH] {OKI [ORI] [PA]

[R1] 1SC1 1SD) [TN] ITx]  (um [VT] [VA] IVA] WV (W1 (WY} [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Sireet, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AlL STAtes™ 00 CIECK ITEVIIUIL STALESY 1o ettt et et e et ee et re e e e e e e v st s b b sad et st s r e b st s et n s bt s sbotbssbseresnrsinssrsenserssrerasinne veneirenreenseneenrorne 0] A1 StaTES
|ALY |AK] [AZ] |AR] |CA] [CO} ICT] [DE] [1C) |FL] {GA] [HD [113]

|IL] [IN] [1A] IKS] [KY] [LA] [ME] MDD [MA] [MI} {MN] [MS] [MO]

IMTI INE] [NV] INH]| fNN [NM] [NY] INC] IND} {(H] {OK] [OR] [PA]

IRI1] ISCI [S13] [TN] [TX] [UT] [V IVA| IVA] [WV] 1wl (WY} [PR]

Full Name (Last name st if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nuame ot Associated Broker or Deiler

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

{Check “All S1ates™ 0 CHECK IMUIVIAUI] SEALESY covoiiiiitioce et ee e eeee et eesee et aet b e s sabeet s e entaen s esbeesas s ekt e ses sentexses s saans e e s omnsassans s smnsssbanssesmmsnnse s samnssemsssamnnns 3 All States
[AL] |AK] [AZ) [AR} fCAl [CO] ICT] 1DEI 1HC] |FL] [GA] [HI] (1]

[IL] [IN] [1A] |KS| [KY] [LA]) IME} [MD} IMA] (18111 [MN] [MS] MO

IMT] INE] [NV] |NH] [NJ) [NA] [NY] [NC] [N12) |OH]) {OK] [OR] |PA]

[RI] |SC] [SD] [TN] [TX] fuT] [VTi [VA]) [VAL [Wv] [wi) [WY] |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "07 if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type ol Security Aggregate Amount Already
Olffering Price Sold
DI ettt e et e e e £ £ bt e et ket et $ 5
B GUIY coece e emeee et et e e et et e s et s ke e e ettt ant s bes fncrsenrennras 5 S
D Common D Preferved

Convuitible Securities (including WalTanTS) ..o e st S S
Partnership INTerests o s s s § 16,250,000.00 8 16,250,000.0
Other (Specify: ) 3 $

TOMI et sn s s e st e s e e s A e s e benen $ 16.250.000.00 $ 16,250, (00.00

Answer also in Appendix, Columin 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “(7" if answer is “none” or “zero.”

"~

Number Aggregate
Investors Dollar Amount
of Purchases

Accredited Investors e, e b s saas 3 $ 16,250,000.00
Non-aceredited INVESLOTS. s s st asss s s sens 0 $ 0.00
Towl (for filings under Rule 504 0nly)..o e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the (twelve (12} months prior to the first
sale of securities in this offering. Classify securities by type lisied in Pan C - Question I,
Type of Dollar Awwount
Security Sold
Type of Oifering
R SLES ettt gt et e et S ARt et E Rkt e ee R e e e 3
RUIE S804ttt cees et e et s s st na s e ek bt e 3
ORI et e et £ £ e et et et 3
4. . Fumish a statement of all expenses in connection with the issuance and distibution of the securities
in this offering, Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1 the amount of an expenditare is not
known. furnish an estimate and check the box 1o the left of the estimate.
THANSEEE ARCIES FEES ittt b et h b m} 3
Priniing and Engraving COSIS. it s i sttt e et (m} S
Lt FRES oo eoe ettt st et e gt et e a 3
Accounting Fees ............ a 3
Engineering Fees m} $
Sales Commissions (specify finders” fees separiiely) .o 0 3
Oher EXPenses (SPeCily) ettt e e s e e e 0 3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offering price given in response to Part C - Question 1 and total expenses $ 16,250.000.00
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ....ccouvvnuee

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpese is not known, fumish an estimate and check the box 1o the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAMATHEE AN FBEE ..o eeee ettt e e e eb AR R S e Os Os
PULCHASE OF TEAL CSLIIE 1...cooeece e ettt e rca et et sme e e b e O $ g $
Purchase, rental or leasing and installation of machinery and equipment.........coiiisimrminmonnnee [ g Os
Construction or leasing of plant buildings and facitities ... g Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant (o0 a8 METEET) ..oocvveerieeernrsicineer s Os Os
Repayment Of ideBLedNess ... oot e et s em et s e bbb Os Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over Os [x] $ 16,250,000.00
the life of the Partnership, payable to the General Partner)
Onher (specify): Os Os
....................................... Cls Os
Column Totals Os [ s 16.250,000.00
Total Payments Listed {(column totals added) E $ 16.250.000.00

-]
D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Four Rivers Partners, L.P. /k”‘ May b , 2007

7/l

Name of Signer (Print or Type) Title of Sygner (Print or Type)
Farouk Ladha Managitg Member of FSL Capital, LLC, which serves as the General Partner of
Four Rivers Partnery, L.P.

I
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish 1o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned duly authorized
person.

[ssuer (Print or Type) Signature Date
Four Rivers Partners, L.P. — May L 2007
ey /é‘/
Name (Print or Type) Title (Print or Aype) )
Farouk Ladha ManagingXember of FS1. Capital, LLC, which serves as the General Partaer of Four
Rivers Partners, L.P.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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